

Manufacturing Manual
(Insert manufacturer name & logo)
MSC Processing Form   FORM43 


msc processing form

Product Number: ____________________
Procedure Date _____________________


	Collection
	Date
	
	Time
	
	Location
	


	Cleanroom: 
	BSC No:
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes    ( No, Comment


	Processing Materials
	Batch No
	Expiry

	PBS 
	
	

	Syringes (50mL)
	
	

	Syringes (20mL)
	
	

	Syringes (10mL)
	
	

	Syringes (5mL)
	
	

	Mixing Cannulae
	
	

	Needles (21g)
	
	

	Needles (16g)
	
	

	Tubes (50mL)
	
	

	Cell strainer
	
	

	Ficoll-Paque PREMIUM
	
	

	Bactec Aerobic
	
	

	Bactec Anaerobic
	
	

	Artery forceps
	
	

	Sterile tray
	
	

	Flasks/Factory
	
	

	DMEM
	
	

	FBS
	
	

	Gentamicin
	
	

	WFI
	
	


	
	WCC (x106/mL)
	Volume (mL)
	TNC (x106)
	TNC % recovery

	Bone Marrow pre-processing
	
	
	
	

	Post-processing 
	
	
	
	

	No of Flasks/Factories
	
	
	
	
	


Flask/Factory Label


	Product Name             Product No
Passage No
Date
Flask/Factory No
	Affix Label


Processed by

	Name(s):
	
	Signature:
	
	Date:
	


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2019
Active Date: (Insert active date

